* Presented in part at meeting of the New England Neurosurgical Society, Boston, Massachusetts, June 9, 1961. + Present address: Ankara Universitesi, Haeettepe Coeuk Hasta-Hanesi, Ankara, Turkey. tion of Talairaeh et alY Carrefour-falcotentorial (CFT)--is a convenient and worthwhile one. The rarest location for meningiomas arising from the velmn interpositum is entirely within tile 3rd ventricle, such as those of Heppner. 16 It has not always been possible in reviewing the cases in the literature to determine which was the site of origin in each case, but an attempt has been made to do so (Table 1) . We have not included in this report the excessively rare meningiomas arising in the 3rd ventricle other than those in its posterior portion, such as Jefferson and Jackson's case 21 in which the tumor arose from the velum interpositmn quite far forward and bulged into both lateral ventricles, and the case of Descuns et al) ~ of a cherrysized meningioma removed from the region of the foramen of Monro, like a colloid cyst. There are several other reports of so-called 3rd-ventricle meningiomas, such as those of Kleilf -,4 and Higicr 17 which in reality were more in the interpenduncular region. Abbott and Courville 1 reported ~ cases of 3rd ventricle meningiomas but their first case was of a 4th ventricle meningioma, with histological evidence of malignant tendencies, which seeded through the ventricular system into the 3rd and lateral ventricles. Their second case apparently was of a lateral-ventricle meningioma encroaching on the 3rd ventricle. In 1953 Glass and Abbott ~2 reported two sisters with dissimilar intraventricular tumors, one of whom had 100-150 small meningiomas seeded through the ventricular system, one of which was in the anterior part of the 3rd ventricle.
We wish to confine our report to the solitary meningiomas occupying the posterior part of the 3rd ventricle or pineal region.
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ERNEST SACHS, JR., NURHAN AVMAN AND ROBERT G. FISHER Mental Hospital where she had been hospitalized intermittently for the past s years because of "mental deficiency associated with psychosis and syphilis." Her IQ was 69. She had been treated adequately for syphilis and all Hinton tests since 195~ had been negative. Three months before admission the patient had been home for a visit at which time she fell and struck her head. Following this she complained of severe frontal headaches. On Feb. ~8, 1958, she had her first recorded grand mal seizure. Over the next ~ or 3 days she had nine seizures and became quite lethargic and confused. However, she then improved remarkably and appeared to be alert and oriented. Past history revealed that a neurological examination in 1951 revealed slight horizontal nystagmus and a right Babinski's sign. She had a mask-like facies and slight nuchal rigidity. Her pupils were round and equal; they reacted sluggishly to light. It was felt that she had had Parkinsonism, probably on a syphilitic basis. She evidently had had other episodes of unconsciousness during her time in the mental hospital.
Neurological findings on examination at the State Hospital 3 weeks before admission were reported as follows:There was great reduction in vision. There was palsy of the 6th nerve on the left, and a suggestion of right facial weakness of a central type. Strength and tone were normal in the extremities as was coordination. There was a definite right and questionable left Babinski's sign. Lumbar puncture revealed a pressure of over 500 nlm. The Hinton test was negative but the content of protein in the spinal fluid was not measured. Roentgenograms of the skull revealed "separation of the sutures, or possible skull fracture." Two weeks prior to admission the patient complained of rather severe and sudden rapid diminution of vision progressing to complete blindness, which she denied. She was transferred to the Mary Hitchcock Hospital.
Examination. On admission the patient was fully conscious, alert and oriented. She was overactive, loquacious and euphoric. She was totally blind because of very severe papilledema and secondary optic atrophy. There was a definite 6th-nerve palsy. Her tongue protruded to the right. Plantar responses were flexor. Sense of position and all other sensory findings were normal. Preoperative diagnosis was that of tumor, possibly
